MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI 6§F DEATH

Registration District No. _______ﬂ'______-;}rimcry Registration District Ne, istrar's No.
AMENDED -

DO NOT WRITE .
ON .THIS STUB -
1. Piftﬁiﬁﬁ hll Xt 2 i |9$ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 & COUNTY : 8. S‘I'ATEHissouri b. COUNTY R asdmission)
Rev. 4/59 .

b. CITY (If outside corporate limits, give TOWNSHIP only) ‘Length of stay in 1b <. CITY - Inside Limits

QR R . . am
TowN  Saint louis Years TOWN  Saint Louis Yl No D
[ 5 l:‘UéépﬁﬂﬁogF {tf NOT in hospital, give location) Inside Limits d. STREET {1t cuniide, give locatian) Resids on Farm

INSTIUTION D vynms s Hospital ) Yes i@ NoD) { E'i?o Delor Yes [J- No [J

3 N.A._M.EMOF I:ECEASED ARIE Bob m S. Mb ) 4, DATE Month Day Yoaur
e ROBERT . SNMEL  wILLS " May 17, 1963

5. SEX 6. COLOR OR RACE 7. warried{X  MNever Married (I [8. DATE OF BIRTH | 9 AGE:(lest Birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

m]_e whit e - Widowed Divorced [J 8-] -] 58! ?8 Months | Days Hours ‘Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Ret. Stationary Engineer ity | sy
132, FATHER'S NAME 13k MOTHER'S MATDEN NAME X USBAND OR WIFE
Robert D. Mills - Cora Dickinson '

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT
(Yes, nwr unknown)l {f yes, give war or dates of servi

—

' ) :;;E—AMENDED

> Lm

1

[ 3
t8. CAUSE OF DEATH (Enter only one cause per linel ., ., v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 B DI

—
[}

DOCUMENT

Conditions, If any,
which gave rise to.
shove ‘cause {a},
stating the under- ’

lying cause last. DUE TO (<} : =i

L
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART 11). 1 deceasad was female wa
diseass condition given in PART 1 (8} 7 thete & pragnancy in last 90 deys

. EEE
19, WAS AUJOPSY 20s. ACCIDENT  SUICIDE HOMIC[D‘E 20b. DESCRIBE HOW INJURY COCCURRED. {Enter nature of Injury in PART | or PART II of item 18.)

PER D? O - 0O O .

YES NO [

X
1Y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

A
[ 2]

[

s

|

“Zoc. TIME OF _ Wouf  Month, Day, Year
INJURY .. ’ . ) )
p.m. .

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20, PLACE OF INJURY (¢.9., in or sbout homs, § 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK . farm, fattory, mraet, office bldg., etc.)
NOT WHILE AT WORK J

. . 0 4 L / ".l" ]
i HUpd 4 , et I 4 D!
URIAL, CREMATION, | 23b. DATE I 3. NANE OF CEMETERY OR CREMACRY 234, L
REMOVAL (Specify) o ’ St. .

Rempv 4 _ New St. Marcu
24. FUNERAL DIRECTOR - AD_URESS 25. DATE RECD. BY LOCAL REG. 24

offmeister Colonial 6464 Chippewa MAY 20 1963 ]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICE-NSED EMBALMER

| hereby oertify-';hai the body whose name._ is recorded on the reverse side-of this certificate was embalmed by me,

or by Stydent Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaimer

.. Licensed Embalmer Noyﬁ%
N\ - :R. 0. Address.w

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply
with the above constitutes grounds for revocation of license). s T :
" embalmed bv a STUDENT, he also shall sign in h|s OWN handwrltmg

:' - IF }hss bocly is “nof embalmed fact should‘be so stated ‘sbove.

T “-h .;‘f_“".L" o .. . Coe a s
"1‘”," : dewr VL Lo Il oD




